S4. ASYMMETRIC DRUG-INDUCED PARKINSONISM IS RELATED TO PSYCHOPATHOLOGY
Background: Drug-Induced Parkinsonism (DIP) is the most common movement disorder induced by antipsychotics. The prevalence of DIP in chronic psychiatric populations ranges between 17 and 72% (1-3). Although, DIP is mostly symmetric, asymmetric DIP is reported in 18 to 54% of the patients. (4). There are no studies to the clinical relevance of asymmetric DIP. We investigated the prevalence of motor asymmetry in DIP and its relationship to the severity of psychopathology in a prospective study. Methods: In a cohort study of 207 long-stay psychiatric inpatients the prevalence of DIP was assessed at least two times (mean follow-up 1.1 year) in each patient (5). DIP was assessed with the Unified Parkinson Disease Rating Scale (UPDRS) and the prevalence of persistent DIP was 56.2%. Patients with at least one time parkinsonism in the upper/lower limb(s) were included for analyses. Asymmetry of parkinsonism was calculated with the symmetry index (Figure 1) . A cut-off value of ≥ 0,20 was used for the definition of asymmetric DIP. Multilevel mixed models were built to explore the relationship between asymmetry in DIP and the severity of psychopathology, measured on the Clinical Global Impression-Schizophrenia scale severity index (CGI-SCH SI). Results: In a cohort study of 207 long-stay psychiatric inpatients the prevalence of DIP was assessed at least two times (mean follow-up 1.1 year) in each patient (5). DIP was assessed with the Unified Parkinson Disease Rating Scale (UPDRS) and the prevalence of persistent DIP was 56.2%. Patients with at least one time parkinsonism in the upper/lower limb(s) were included for analyses. Asymmetry of parkinsonism was calculated with the symmetry index ( Figure 1) . A cut-off value of ≥ 0,20 was used for the definition of asymmetric DIP. Multilevel mixed models were built to explore the relationship between asymmetry in DIP and the severity of psychopathology, measured on the Clinical Global Impression-Schizophrenia scale severity index (CGI-SCH SI). Discussion: DIP is asymmetric in 1 of 5 patients. Therefore, the clinical rule that Parkinson's disease always starts asymmetrically and such may be helpful to differentiate between Parkinson's disease and DIP is not valid. Asymmetric presentation of DIP is of clinical relevance as it is related to the severity of psychopathology. Asymmetric DIP may alert the clinician of more severe psychopathology. Replication is indicated to examine the robustness of the relationship. Background: Early life adversity (ELA), including physical abuse or neglect and emotional abuse or neglect, is a significant risk factor for schizophrenia. Changes in cognitive function, and in particular social cognition, are also associated with this disorder. In psychosis, ELA and cognitive deficits have, separately, been associated with an increased immune response. In this study we sought to determine whether ELA's might affect cognitive performance and if so, whether these affects were mediated via an impact on immune response. Methods: We investigated the relationship between ELA, immune response and cognition in the Avon Longitudinal study of parents and children (ALSPAC; n~5,000). ELA was defined in terms of the experience of physical abuse or neglect, emotional abuse or neglect, witnessing domestic violence, and harsh parenting before the age of 5 years. Social cognition was defined in terms of performance on theory of mind while general cognitive ability was defined in terms of IQ. Immune function was measured using C-reactive protein and Interleukin-6. Analysis was run both for the full sample and for individuals presenting with a history of psychotic symptoms at age 12. Results: Early life adversity was associated with poorer performance on a range of both general and social cognitive measures. Increased immune activation was associated with cognitive performance, but was not observed to mediate the effects of ELA on cognition. Comparable findings were observed in children presenting with and without psychotic symptoms. Discussion: While increased immune response has been associated with both early life adversity and cognitive impairment, this response was not observed to mediate the relationship between these two variables. Alternative hypothesis for the mechanism by which ELA may result in poorer cognitive performance, including attachment related effects, will be discussed. 
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